The effect of component position on clinical outcomes in resurfacing hip arthroplasty.
The aim of this study was to evaluate the relationship between component position and clinical results in resurfacing hip arthroplasty. Resurfacing hip arthroplasty was performed on 41 hips of 38 patients (22 male, 16 female; mean age: 53.7 years; mean follow-up time: 20.1 ± 5.8 months). The femoral and acetabular component orientation angles in the coronal plane were evaluated on anteroposterior radiographs. Harris and Oxford hip scores were used in the clinical evaluation. The mean angle between the collum and diaphysis was 139.5 ± 8.8 degrees. In 22 hips, the femoral component angle between collum and diaphysis was less than 5 degrees valgus position when compared with the same anatomical femur angle. In the other 19 hips, the femoral component angle was greater than 5 degrees valgus position. The mean inclination angle of the acetabular component was 46.1 ± 7 degrees. In 22 hips, the mean inclination angle of the acetabular components was 45 degrees or less. There was no significant difference in the clinical outcomes between patients with femoral component angles of greater than 5 degrees valgus position and those with angles of less than 5 degrees valgus position (p>0.05). There was also no significant difference between the clinical results of patients with an acetabular inclination of 45 degrees or less and those with an acetabular inclination exceeding 45 degrees (p>0.05). The orientation of femoral and acetabular components in the coronal plane does not appear to have an effect on clinical outcomes in resurfacing hip arthroplasty.